SUMMARY Eighty-four of 132 patients with clinically genuine cranial arteritis had histological evidence of inflammation at temporal artery biopsy. The highest incidence of a positive result (82%) was in patients biopsied before corticosteroid therapy. The figure fell to 60% if corticosteroids had been given for less than a week before biopsy and 10% thereafter.
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Corticosteroids rapidly suppress the subjective symptoms of cranial arteritis, but there is only anecdotal information on the value of temporal artery biopsy in patients already receiving treatment. We have reviewed the histology in patients satisfying clinical and laboratory criteria for cranial arteritis and related the findings to the duration of corticosteroid therapy before biopsy.
Patients and methods
The clinical records and temporal artery histology of 140 patients were reviewed. The timing of both the temporal artery biopsy and the start of corticosteroid therapy was recorded. Eight patients were excluded from the study because they had received doses of prednisolone below those generally accepted as being necessary to control cranial arteritis. Four of these had taken less than 25 mg daily, 3 had developed symptoms while on a low dose of prednisolone for some other condition, and one patient was excluded because compliance with treatment was uncertain.
Biopsies were classified as typical giant cell arteritis when they showed marked intimal thickening and dense, sometimes granulomatous chronic inflammation. An essential feature was giant cell and histiocytic inflammation in relationship to disrupted elastic tissue. In a small proportion of cases giant cells were absent and those were catagorised as 'atypical' arteritis.
The essential histological features for the diagnosis of healed arteritis included residual foci of lymphocytic inflammation, vascularisation of the arterial wall, Accepted for publication 19 September 1983. Correspondence to Dr P. J. Gallagher, Department of Pathology, Southampton University General Hospital, Southampton S09 4XY. fibrosis and atrophy of the muscular media, considerable loss of the elastic lamellae with associated concentric condensation of bizarre and fibrous tissue1l 2 ( Fig. 1) 
Results
In the majority of patients temporal artery biopsy was performed either before or within a week of the start of corticosteroid treatment (see Table 1 ). Of the 20 patients who had been on prednisolone for more than a week 7 were biopsied in the second week, 7 at 3-6 weeks, and 6 thereafter.
Overall, 84 of the 132 patients (64%) had positive temporal artery biopsies. However, 82% of the 61 
